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Abstract: Objective To observe the changes of four serum markers of liver fibrosis in the progression of liver cirrhosis in
hepatolenticular degeneration (HLD) to explore their clinical application values. Methods A total of 99 patients with
HLD admitted from January to August 2019 were selected for a retrospective study. According to liver cirrhosis on
ultrasonography , the patients were divided into normal liver group (n =18) , liver fibrosis group (n =61) and cirrhosis
group (n =20). Magnetic particles-based chemiluminescence was used to detect the serum levels of hyaluronic acid
(HA) ,collagen IV (CIV) ,laminin (LN) and N-terminal peptide of type Il procollagen (PIINP) in HLD patients. The
receiver operating characteristic(ROC) curve was used to analyze and compare the clinical value of serum related items in
the early detection and diagnosis of hepatic fibrosis in HLD. Results  The level of serum HA in HLD patients with liver
fibrosis increased in the order of liver normal group, liver fibrosis group and liver cirrhosis group (P <0.01) ,the level of
serum CIV in liver cirthosis group was higher than that in liver fibrosis group and liver normal group (all P <0.01) ,and
the level of serum LN and PIII NP had no significant difference among the three groups (all P >0.05). Serum HA level in
liver cirrhosis group was statistically higher in patients without cirrhosis ascites (P <0.05). ROC curve analysis showed
that AUC of serum HA in the diagnosis of liver fibrosis in HLD was 0. 828 ,and its cut-off value,sensitivity and specificity

were 72. 36 ng/ml,75.41% and 88. 89% respectively. Conclusion Among the four serum markers of liver fibrosis, only
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HA can detect liver fibrosis in HLD patients early and reflect the pr {Em a:.'iiFE o

clinical application.
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